
Royalhouse Chapel International, Maryland 
Child Dedication Form 

PARENT OR GUARDIANS INFORMATION 

Regularly      Occasionally          Never 

 Yes  No   Still considering  Unsure 

 Regularly  Occasionally  Never 

Full Name of mother or female guardian:_____________________________________ 

Does mother attend Royalhouse Chapel:         

Is the mother/guardian a born again Christian?  Full 

Name of father or male guardian: ____________________________________________

Does Father attend Royalhouse Chapel: 

Is the father/guardian a born again Christian?     Yes  No   Still considering  Unsure 

Who will participate in the Child Dedication Ceremony? 

 Both parents/guardians  Mother/guardian only   Father/guardian only 

Because of the spiritual nature of the questions asked during the Child Dedication Ceremony, it is 
helpful for the pastor to understand the marital and living situation of both parents/guardians.  Which 
of the following best describes the parent’s/guardian’s marital and living situation?  

 Married and living together  Never married and living together 

 Never married and not living together  Divorced  Separated 

 Other (please explain) 



CHILD’S INFORMATION 

Full Name of child to be dedicated:_________________________________________________ 

Date of Birth: ________________________________ 

Place/Hospital of Birth ________________________________________  

County of birth ________________________________________    

CONTACT INFORMATION 

Home/Phone Info for:      Both Parents/Guardians     Mother/Guardian Only  Father/Guardian Only 

Her Address: ________________________________________ ___________________________   

Her Home phone: ________________________________________________________________ 

If applicable, Her Work Phone: ______________________________________________________  

Her Email:  ______________________________________________________________________  

(If Different from Father/ Male Guardian) 

His Address: ____________________________________________________________________ 

His Home phone:________________________________________________________________   

If applicable, His Work Phone: ______________________________________________________  

His Email: _____________________________________________________________________  

IMPORTANT: Turn into the Senior Deacon or church office two weeks prior to Child Dedication Service. 

F O R  M I N I S T R Y  U S E  O N L Y

Date Received: Confirmed Dedication Date/Time: 

Officiating Ministers: 

Senior Pastor: Date: 


	Date Received: 
	Senior Pastor: 
	Date: 
	Text1: 
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 


